examination next day the emphysema involved the whole face, including the eyelids, the neck and chest down to the costal margin in front, and behind to the tip of the angle of the scapula on both sides. There was no cardiac dullness and the heart sounds were distant. The emphysema was slow in subsiding, and it was not until November 6, or eleven days after its first appearance, that it had completely gone, though the normal cardiac dullness had been re-established three days previously when the heart sounds were first heard distinctly. The tracheotomy tube was finally left out nine days after the operation. Pirquet's test, performed on December 7, was negative. The child subsequently contracted a mild attack of scarlet fever followed by chicken-pox, but otherwise recovery was uneventful, and at the present time she is in good health.
Subcutaneous emphysema is a well-recognized complication of tracheotomy, and has been reported in several cases after intubation, but is so rare an occurrence in diphtheria, apart from surgical interference, that although I have now had nearly thirty years' experience of fevers, I had not previously seen anything of this sort, nor read of it in text-books of general medicine or infectious diseases, or in monographs on diphtheria. I have seen it in connexion with measles and whooping-cough, and it may occur in influenza (Meyer and Lucke [1] [7] ). All but one (von Torday's) of those six cases were fatal.
Two explanations have been given. One is that ulceration takes place through the trachea or other part of the respiratory tract, and that the air passes through in that way (Senator). I do not think post-mortem examinations support that Another view is that, as a result of the dyspncea, pulmonary emphysema occurs that a vesicle on the surface of the lung ruptures, and that air passes to the hilum of' the lung and so into the mediastinum and the neck. I think that is what occurred in this case. It was also noted that the cardiac dullness disappeared and the heart sounds were weak, showing the presence of much mediastinal emphysema. Possibly there was a shred of loosened membrane in the trachea, which acted like a valve, so preventing the air escaping after it had entered, and in that way aggravating the condition. [1] MEYER, J., aiid LUCKE, B., Amer. Journ. M1ed. Sci., 1920, cl, 417. [2] FABRE, P., Gaz. mid. de Paris, 1889, 7e s6r. vi, 461. [3] PINEAU, A., Bucll. Soc. Anat. de Paris, 1893, 5e ser., v.i, 102.
[4] SACHSE, Virchous Archiv. 1870, li, 148. [5] SENATOR, Berl. klin. TWochevschr., 1887, xxiv, 697.
[6] SHARMIAN, J. S., and D'ESTERRE, D., Lancet, 1897 (i), 953.
[7] vON TORDAY, F., Ar-ch. f. IKinderheilk., 1887, viii, 444. Discnssioul.-Dr. HELEN MCKAY said she had had a somewhat similar case of subcutaneous emphysemiia under her care. The emphysema was brought about by the forced respiratory efforts due to the air hunger of diabetic coma. The patient was a boy, aged about 3 years, admitted to the Queen's Hospital for Children at about the time insulin first became available in this country. He recovered under treatment, but had been in coma for nearly twenty-four hours when insulin was first given. The emphysema, which evidently tracked up from the mediastinum-n, was marked in the neck and was present to a lesser extenlt under the skin of the thorax. l)r. F. PARRKES WEBER asked whether somiiething analogous did not occasionally occur in connexion with the alimentary canal. By analogy one would expect that a kind of emphysema could occasionally be produced in connexion with ulcers and wounds of the mucous m111embrane, and he thought such an explanation had been suggested for the occurrence of diffuse elmzphysema of the intestinal wall.' iNitch and Shattock (Proc. Roy. Soc. Mifed., Section of Pathology, 1919, xii, p. 78) sum up: "The balance of evidence is slightly in favour of a mechanical causation-an effusion of gas, i.e., from the lumen of the alimentary canal, through a ruipture, or an ulcer, of the mucosa." His temperature is almost invariably subnormal (96°to 98°F.), pulse-rate averages 84, blood-pressure 120 mm. systolic, 75 mm. diastolic. Heart, lungs and abdominal organs normal. Nervous system, including visual fields and optic discs, shows nothing abnormal beyond failure to elicit the abdominal reflexes.
Geniitalia.-The scrotum is completely absent and is represented most probably by a small area of crinkled skin occupying a depression corresponding to the site of a vaginal orifice. Externally, no evidence of testicles can be found. A small penis is present above the depression previously mentioned and is traversed by the urethra.
Mentally he is somewhat below his age-standard (mental age 4i years, according to Stanford modification of Binet-Simon scale) and is inclined to be dirty in habits.
Investigations.-X-ray shows a sella turcica of approximately normal size. 
